Complex balanced rearrangements in azoospermic males are rare events. Single balanced translocations have often been related to infertility in males. The infertility, in some cases, is due to spermatogenic arrest caused by the complexity of meiotic configurations. 4 Unfortunately there is no information about the meiotic behaviour of complex chromosomal rearrangements. However, we can assume that, in the present case, the four derivative chromosomes would have pairing difficulties leading to serious meiotic disturbances. Therefore one can speculate about the possibility that spermatogenic arrest and consequent azoospermia are directly attributable to the complex translocation detected in the patient and not to a chance association of both unrelated phenomena.
A child with a recombinant of chromosome 8 inherited from her carrier mother I C S BARNES*, D KUMAR*, AND R J M BELLt *Centre for Human Genetics, Sheffield, and tScunthorpe General Hospital, Scunthorpe. SUMMARY A female child with mental retardation and dysmorphic features was found to have a duplication deficiency of chromosome 8: rec (8) After referral for cytogenetic studies for developmental delay, a complete physical examination at the age of 20 months was carried out. This revealed an apparently healthy girl with a height of 75 cm (<3rd centile). The head was small and round (circumference 46 cm, <3rd centile) with a broad forehead, flat occiput, and low posterior hairline. The face showed some dysmorphic features in the form of a wide depressed nasal bridge, telecanthus, wide palpebral fissures with slight antimongoloid slant, and mild synophrys. The nose was small with a downturned tip. The ears were also small with poorly formed lobules and were slightly low set. There was significant mid-face hypoplasia with a relatively wide mouth, prominent philtrum, downturned upper lip, and small, posteriorly directed chin. The hands were small with short fifth fingers and clinodactyly. No other skeletal abnormalities were observed. The cardiovascular system was normal. The central nervous system was also normal, except for mild hypotonia, probably of central origin. Developmentally, she was functioning around 1 year of age.
CYTOGENETIC STUDIES G banding of methotrexate treated chromosomes from peripheral blood lymphocytes of the proband showed extra material on the short arm of chromosome 8 (fig 2c) . Analysis of blood samples from the parents revealed that the mother had a pericentric inversion of a chromosome 8, inv(8) (p23q24) (fig  2a,b) . The father's karyotype was normal. The proband's karyotype was, therefore, interpreted as having an unbalanced recombinant of chromosome 8, resulting in trisomy of the distal segment of the long arm and probable deficiency of a small portion of the distal short arm, rec (8) ,dup q,inv(8)(p23q24).
Further family studies showed that the inversion was also present in the mother's sister (fig 3) , indicating that it had been inherited from one of their parents. It was not, however, possible to confirm this from chromosome analysis. The present case does have some features in common with other cases of complete and partial trisomy 8, compared in the table, notably mental retardation, delayed development, hypertelorism, depressed nasal bridge, micrognathia, retrognathia, low hairline, short fifth fingers, and clinodactyly. 
